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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

FrIatJona,l Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State ch No.
LD 0CT 9 1948 B‘M 0
Registration District Now v &g Primary Registration District Noweee e a; R.:gufmr s+ No. ...
1. PLACE OF DEATH: 2. USUAL RES OF DECEASED, =
(810 Cartor Lve .
(:> fé?nnw ‘2; e o 1,” = L : 410 Ve @ State.e MiSSOULL - ® ComvmGte~louis. L7
® 1 oF town {af ouuid; city or town limits; wrise "E-lUB.AL" and nams of township} (¢) Clity or town S t L T'O u l S 9

() Name of hospital of inatitution:

4610 Carter

{If not in bospital or institution, write street nomber or location)
(d) Length of stay; In hospital or institution

(If outaide city or town limits, writs “RURAL™)

(d) Street No.n.éﬁlﬂ—ca%{b‘g‘ o D

(3pecify whether || (¢} Ci of foreign country? [Yen or No)
In this community.
years, bs or daye) If yes, name country.
MEDICAL CERTIFICATION
Iy PRINT Kate Bruening {nce Schulte) o
20. DA
3. (6) If veteram, 3. (c) Social Security No, TE OF DEATH: M°“‘Lse?81"—"d“ o
e one | ¥ none varJOA8  how eI B ping
21. 41 hereby certify that I attended the .1 d from.
I 5. Color or 6. (a) Single, widowedd marrlcdé W o 6 1 __%"@
4. Sex Fem * race d.ivnn:ed__w L QV!_e__ that Ilast saw h 2 I*_alive o 3 _47_.». 19&8;
6. (b) Nameof hushandorwife. ... 6. {c) Age of husband or wife if || and that death occurred on the da Duration
Wm. J. Bruening allve oo Immedlate cause of death , :
7. Birth date of deceased Dec. 9 1877 A Wf—c—r /—l &4/__
{Montk) {Duay) {Year)
8. AGE: Years | Months | Days If lesa than one day Due to..»/¥ A M. AL prte,
’ 0 /A
./ '? 9 I 7 hr. min b
Due to = . i [ <
-9, Birthplace. St. Touis Mo O 124y :d :
(City, town, or mml.'y) (State or foreign conntry) l Ml §
10. Ustaloccupation_ HOUSEWiTe e o e s e o iy
11. Industty or busi - : St PHYSIGAN
B (12 Name_HENry Schulte 4p || Molsr Sndings: —
= R 7 ' : Undetiine
13, Birthplace G‘e I'mall Y 3;:]3%:!3
e TR ftnse oz foreign muatey) 21 - Of autopey should be
g { 14, Madenmame . *-QU1S6 _Hathman l" feharged ;ta-
15. Birthpl Germany === X
§ irthplace........ i 3 TSinte o foreiea G 22. If death was due to external causes, fill in the following: \\
16. () Informant Mﬂ.ru_ﬂ_tp rowski Y (a) Acddent, suicide, or homidde (specify) -
(&) Address 4810 Carter Ave, (8) Date of ocourrence
] « (¢) Where did injury occur? -
17. (2) Burial () Date thereof S € 9,44 T T rEE)
(Barisl, cremationtr remoral) onth) (Day) (Vour) (&) Did injury occur in or about hume.(onlfa:m. ot Lndutmln;l;m. in public plaoe?

(ﬂ) Place barial or eremation C& 1 a T‘V C em.,
18. (a) Signature of funeral duacmr__s_tr_QQ_h.._G_ar.Lo_._1 T

- B typa of place)
Wkhile at - (¢) Means of lnjunr 2
(M. D, orof

® Add.rut! G.QO_Nﬂi e . AYCa
jaqﬂ 23. Sigpat - —
19- (a) Dhata received la:lren:tru) - (Registrar's rignature) Addrm)’ 3’& _ o oo, ot .._E,,.% Date si

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No -
working under my personal supervision.

. :. .

. P. 0. Addre&%%é ............ i Al =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)} . R

If this body is not embalmed, fact should be so stated above.




